
PROCEEDINGS OF THE FIFTEENTH ANNUAL MEETING

OF THE ASSOCIATION OF MEDICAL SUPERINTEND-

ENTS OF AMERICAN INSTITUTIONS FOR THE INSANE.

Report ed for the Journal of Insanity by Geo. F Shrady, M. 1).

Tim Fifteenth Annual Meeting of the Association of Medical Su-

perintendents of American Institutions for the Insane, was held at

the Continental Hotel, in Philadelphia, Pa.

ORGANIZATION.

President.

ANDREw McFARLAND, M. 1).; Ill. State Hospital for the insane.

Vice President.

Tuons.s S. KmxsRIDE, M. D., Penn. Hospital for the Insane.

Secretary.

JOHN CURWEN, M. D., Pennsylvania State Lunatic Hospital.

Treasurer.

JOHN S. BUTLER, M. D., Retreat for the Insane, Hartford, Comm.

The following members were present :-

Maine.-Dr. H. M. HARLOW, State Hospital for the Insane, Au-

gusta.

New Hampshire.-Dr. J. P. BANCROFT, State Asylum for the In-

sane, Concord.

Vernwnt.-Dr. W. H. ROCKWELL, State Asylum for the Insane,

Brattleboro.

Massachusetts-Dr. J. E. TYLER, McLean Asylum for the In-

sane, Somerville. Dr. W. H. PRINCE, State Lunatic Hospital at

Northampton.

Rhode Island-Dr. I. RAY, Butler Hospital for the Insane, Prov-

idence.
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Connecticut-Dr. J. S. BUTLER, Retreat for the Insane, Hartford.

New York.-Dr. D. T. BROWN, Bloomingdale Asylum, Manhat-

tanville. Dr. BENJAMIN OGDEN, Sanlbrd Hall, Flushing. Dr. E. R.

CHAPIN, Kings Co. Lunatic Asylum, Flatbush. Dr. EDWARD HALL,

Criminal Insane Asylum, Auburn. Dr. GEORGE CooK, Brigham

Hall, Canandaigua. Dr. J. M. CLEAVELAND, 1st Assistant Physi-

cian, and Dr. L. A. TOURTELLOT, 2nd Assistant Physician, State

Lunatic Asylum, Utica.

New Jersey-Dr. H. A. BUTTOLPH, State Lunatic Asylum, Tren-

ton.

Pennsylvania-Dr. T. S. KIRKBRIDE, Penn. Hospital for the

Insane, Phila. Dr. JOHN CURWEN, State Lunatic Hospital, Harris-

burg. Dr. J. A. REED, Western Penn. Hospital for the Insane, Pitts-

burgh. Dr. J. H. WORTHINGTON, Friends’ Asylum, Frankford. Dr.

S. W. BUTLER, Philadelphia Hospital, Department for the Insane.

Maryland-Dr. JOHN FONERDEN, Hospital for the Insane, Balti-

more. Dr. W. H. STOKES, Mount Hope Institution, Baltimore.

District of Columljia.-Dr. C. H. NIcHOLs, Government Hospi-

tal for the Insane, Washington.

Tennessee.-Dr. W. A. CHEATHAM, Hospital for the Insane, Nash-

ville.

Kentucky.-Dr. W. S. CHIPLEY; Eastern Lunatic Asylum, Lex-

ington.

Missouri.-Dr. T. R. H. SMiTH, State Lunatic Asylum, Fulton.

Indiana.-Dr. J. L. ATHON, Hospital for the Insane, Indianapo-

lis.

illinois-Dr. ANDREW MCFARLAND, Hospital for the Insane,

Jacksonville.

Ohio.-Dr. R. HILLS, Central Lunatic Asylum, Columbus. Dr.

0. C. KENDRICK, Northern Lunatic Asylum, Newburgh. Dr. J. J.

MCILHENNY, Southern Lunatic Asylum, Dayton.

Michigan-Dr. E. H. VAN DEUSEN, Asylum for the Insane, Kal-

amazoo.

Canada West.-Dr. JOSEPH WORKMAN, Provincial Lunatic Asy-

lum, Toronto.
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New Brunswick-Dr. JOHN WADDELL, Provincial Lunatic Asy-

lum, St. John.

The following gentlemen were present by invitation :-

Gen. Allan Macdonald, Sanford Hall, Flushing, N. Y.; Rev. Dr.

Samuel L. Adams, Chaplain of Eastern Lunatic Asylum, Lexing-

ton, Ky.; Dr. James Rodman, of the Kentucky School for Idiots and

Imbecile Children; Dr. Joseph Parrish, of the Training School for

Idiots and Imbecile Children, Media, Penn.; Dr. H. B. Wilbur, Asy-

lum for Idiots, Syracuse, N. Y.; and Dr. George F. Shrady, of New

York City.

In accordance with the previous adjournment, the Association was

called to order at 10 o’clock, A. M., Monday, May 28th, 1860, by

the President, who on taking the chair, spoke as follows :-

“GENTLEMEN OF THE ASSOCIATION: In opening this morning the

proceedings of this the fifteenth convention of this Body, the occasion

seems too interesting to pass without some expression of the common

sentiment of gratitude, which I am sure pervades every one of us, in

a re-union which we all contemplate with pleasing and safe antici-

pations. Rarely, and perhaps never, have we met under circum-

stances so auspicious. We arc here again, in the city where our As-

sociation first took its present form, with numbers largely augment-

ed, with zeal undiminished, happy in the new friendships to which

our widening specialty annually introduces us, and still more happy

in re-cementing those old friendships, long inwoven with our most

sacred sentiments.

“I am happy to announce that, so far as I am informed, death has

made no inroad upon our number for the year past, and the excep-

tions to the prosperity of the institutions which we represent have

been so few, as to lay us under the deepest obligations to that provi-

dence which controls all interests. I know that I but speak the

common voice, when I bid to each a free and heartfelt welcome;

only urging the reminder, that if each will add something to the com-

mon stock, all will have much to carry away.”

Tire minutes of the previous Meeting were read and approved, af-
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ter which the Chair appointed the following gentlemen, members of

the regular committees

Dre. Kirkbride, Chipley and Harlow, the Business Committee;

Drs. Nichols, Waddell and Smith, the Committee to recommend

the time and place of next Meeting; Drs. Tyler, Brown and Cheat-

ham, the Committee on Resolutions.

The Secretary next read letters from Drs. De Wolf and Stabb, re-

gretting their inability to attend the Meeting.

Dr. Kirkbride, in behalf of the Business Committee, proposed the

following arrangements for the Association: On Tuesday morning,

to visit the Pennsylvania Hospital for the Insane; on Wednesday af-

ternoon, to visit the Frankford Asylum, under the care of Dr. Worth-

ington; and on Thursday afternoon, to visit the Insane Department

of the Philadelphia Hospital, in the charge of Dr. S. W. Butler.

Dr. Curwen, in behalf of Dr. Jarvis, who was absent, then read

an elaborate paper on “The Proper Functions of Private Institutions

or Homes for the Insane.” [Dr. Jarvis’ paper forms the second ar-

ticle of the present number of the JOURNAL.]

The discussion of the paper was commenced by Dr. D. T. Brown,

who said that he was aware that there was a very great prejudice,

on the part of gentlemen connected with large institutions, against

those of a private character, and that within certain limits that ob-

jection was valid. He thought, however, that with the advance-

ment of any country in wealth and luxury, private asylums would

necessarily increase in numbers, in order that the distinctions of the

different classes in society might be properly recognized. Seeing this

to be the case, the question would arise, How could it be best effect-

ed? He knew of no other way than by a reliance omi the character

of the proprietor. He had reason to believe that there were such

managers, having charge of the smaller institutions, who not only

did infinite honor to themselves, but to the profession at large.

Dr. Waddell was of the opinion, that just so far as the arrange-

ments of the public institutions for the insane corresponded to those

of a domestic kind, just in that proportion did they approach perfection;

and. these institutions were best adapted to the greatest number of
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patients, of every social position. Still there was an exceptional class,

few in number, who might be managed more satisfactorily, both to

themselves and their friends, in private institutions. He believed

that Dr. Jarvis’ institution was of the kind indicated, but also thought

that public opinion was increasingly favorable to the general pat-

ronage of the large and well appointed hospital. A case in point

recently came under his observation, where a person in the higher

walks of society, afflicted with recurrent mental disease, and who

was first in a private, and afterwards in a public institution. A

strong dislike was entertained by him towards the system of having

an attendant always watching, and great pleasure expressed in hav-

ing the freedom of large halls and insane associates.

Dr. Rockwell did not see any advantages which a private institu-

tion possessed over one of a public character, unless the patients to

be treated in the former class of establishments were almost constant-

ly attended, either by the physician or some other intelligent person,

in order that the mind would be so occupied as to give but little op-

portunity for indulgence in “day-dreaming.” In public institutions,

he thought this desirable diversion of the mind was a great deal bet-

ter effected by the superior classification which could be made, so

that the patients could mutually benefit each other.

Dr. Cook stated, that he had been for several years the resident

physician of Brigham Hall, an asylum which had its origin in pri-

vate or individual effort. It was now incorporated by act of Legis-

lature. Dr. C. gave a brief sketch of the origin and history of

Brigham Hall, the extent of its accommodations, &c., and remarked

that the principles laid down by the Association had been followed,

in its construction and organization. He also placed upon the table,

for the inspection of members, a ground-plan of the institution. His

experience had led him to concur with the views expressed in Dr.

Jarvis’ paper. There were some patients who could be made more

comfortable in a small household, with a degree of liberty and discre-

tion allowed them, incompatible with the ordinary regulations of

large asylums. He thought the usefulness and success of hospitals

for the largest number of the insane, would continue to depend upon
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their facilities for classification, and the degree of skill exercised in

their general and professional management.

Dr. Kirkbride did not think that Dr. Jarvis, in his paper, properly

estimated the value of a complete classification. He thought that it

was very seldom, if ever, that as many as three patients, treated in a

family, could belong to the same class; a circumstance which was

of the utmost importance, when the welfare of each of the patients

was taken into account. If, on the other hand, they were separated

from each other, they would of necessity be subjects of solitary con-

finement. He believed in the advantage of assembling together a

number of any particular class, in a ward by themselves, and had

seen more than once proved to his entire satisfaction, the value

of such a procedure, in a sort of control which one exerted neces-

sarily over the others by such contact. He regarded the matter of

prejudice, as due more to the friends of the patients than to the pa-

tients themselves, who not unfrequently expressed a decided wish to

become an inmate of a hospital. He thought that it was the duty

of all who were connected with such institutions, to impress upon the

mind of the community at large the important fact, that preference

should be given to those places where time patient was apt to recover

the soonest. In relation to the privileges granted to patients, he did

not think they were deprived of any, in a well regulated institution,

that they could enjoy in a private family.

Dr. Hills was inclined to think that a private institution might be

made as serviceable as a public one, if all other things were equal.

He considered many of our best institutions in this country as really

private; those established by contributions of benevolent private par-

ties, and in no manner controlled by statute laws. He had but little

fear of abuses arising here, as had existed elsewhere, owing to the

active vigilance and sovereign spirit of our people. One essential

feature of a good curative institution, was a reasonably large number

of patients, to admit of complete classification and association. The

latter element was important for the benefit of example, and the at-

tritiomi of mind upon mind. Public institutions were sure to be large,

private ones might or might not be so. He thought small private

institutions very objectionable.
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Dr. J. S. Butler was of opinion, that private asylums are practically

divided in two classes; one having the character, classification and

arrangement, on a small scale, of the public institutions, and the

other a home for patients, who should be under the care of a physi-

cian fully competent to treat such cases. He, with Dr. Kirkbride,

believed that the public institutions were calculated to meet all the

requirements of any given case, but besides gave the great advantage

of allowing the patients to mix with others, for whom they had a

sympathy, and over whom they could exercise more or less control.

He had frequent opportunities of proving the efficacy of such associ-

ation, and, as an illustration of this, he stated, that having occasion

once to converse with quite a number of his most intelligent lady-pa-

tiemits, in reference to principles of treatment upon which their cure

depended, on his leaving the ward one of the patients present took up

the thread of his remarks, and made the most happy application of

right principles to each one of her associates, ending with an excuse

for her own actions, by saying that they ought to be thankful they

were not in her condition. Whereupon they all turned their thoughts

towards her pitiful state, and succeeded in convincing her not a little,

at least a great deal more than he had been able to do, concerning

the course which she should pursue.

He looked upon the prejudice of certain parties against the asy-

lum, as based upon on ignorance of the disease and its proper mode

of treatment. He was happy to say, that such distrust of the ad-

vantages of asylums was rapidly giving place to confidence; that

the community were beginning to look upon insanity as a physical

disease, to be treated with the same consideration as typhoid fever

amid pneumonia, and not as a crime, for which disgrace should be the

only reward. He stated that patients not uncommonly came of their

own accord, and very often, after leaving the asylum, recommended

others to avail themselves of the advantages they had enjoyed.

Dr. Worthington fully agreed with the members who had preceded

him, that the insane could be treated more effectively in large corn-

panies, than in small, private institutions. He believed that the

greater the number under the care of the physician, provided it was
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not too large for his daily, personal inspection, the more effectually

could a complete system of moral treatment be carried out, and the

discipline of the institution be enforced, and the less would the ne-

cessary restraint be felt by the patients. So far from the influence

of the insane on each other being injurious, he thought the amount

of entertainment they afforded each other in conversation, and in

friendly, social intercourse, was greater than could be furnished by

any amount of personal efiirt, of the attendants, or even by the

physician. There might be cases which could be advantageously

treated in private asylums, but in this country the popular Iheling

was opposed to them, and there was no legal authority to receive pa-

tients into such institutions. In State and incorporated institutions,

the acts of the legislatures establishing them, and in England the

sheriff’s license, in the case of private asylums, grant the authority

to receive patients; but in this country there is no legal sanction,

other than that conferred by legislatures, upon institutions recognized

by them, for depriving the insane of liberty for the purpose of medi-

cal treatment.

At the request of the President, Dr. W. related a case, which oc-

curred a few years ago in the institutiomi with which he is connected,

of a patient who, after his recovery and discharge from the asylum,

commenced a suit against all its officers, and most of his own family,

and others who were instrumental in placing him in the institution.

After a trial of several weeks duration, the jury returned a verdict

of acquittal as to the officers of the Asylum, but gave heavy dam-

ages against the friends of the patient who had placed him there.

In this case the institution was cleared, but a private individual

would be liable to an action for damages for every patient he received,

and to have a verdict given against him, with but little regard to the

actual merits of the case.

Dr. Ray, while willing to admit that the larger proportion of pa-

tients would be far better managed amid more speedily cured in the

public institutions, yet thought there was a certain class, necessarily

very small, which could be better cared for in a private asylum.

Each case of insanity, in his opinion, should be treated as such by
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itself. Some cases did not stand in riced of the discipline of’ a public

institution, and were all the better for those little liberties which can-

not be granted in such a place without seriously incommoding, and

perhaps retarding the cure of those about them. He recommended

the removal of a patient from his asylum to a private one, because

there she could be permitted to have a fire in her room during the

night, and have a candle burning at the same time.

It seemed to him that the moment the peculiarities of a private

asylum were dropped, and the characteristics of a public institution

adopted, it was at the expense of the advantages of the former, with-

out gaining any advantage from the latter. The moment guards

were put upon windows, locks to the doors, and the supervision of

directors instituted, the asylum became, to all intents and purposes,

public in its character. He maintained that the rule should be

rigidly enforced, that none but the right kind of patients should be

received in the smaller and private institutions, and if every man were

as judicious and conscientious as Dr. Jarvis, in his selections of cases,

there could be no trouble in the matter.

Dr. Buttolph was under the impression that the number treated

in private asylums, as far as good results were concerned, did not

compare favorably with the practice in the larger institutions, inas-

much as the latter possessed a great many more facilities for success-

ful treatment.

The hour for dinner having arrived, the meeting was adjourned

until 3 o’clock, P. M.

MONDAY AFTERNOON.

The Association was called to order by the President, and the dis-

cussion of Dr. Jarvis’ paper resumed.

Dr. Tyler thought that the paper referred more particularly to the

private asylums abroad, than at home. So long as a small institu-

tion, such as the one Dr. Jarvis presided over, was in as safe hands

as at present, there was no fear but that the patients would have ev-

ery comfort and be treated skillfully; but he could conceive the pos-

sibility of another person’s abusing such privileges to the greatest

degree.
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Dr. Kendrick remarked, that he considered the paper by Dr. Jar-

vis a very interesting and suggestive communication.

He considered that the comparative merits of public and private

asylums for the insane, must depend upon their respective systems of

organization. Strictly speaking, there were but few public asylums

in the United States; i. e., institutions supported directly by State

appropriations. While asylums organized by private enterprise, but

carried on under an act of incorporation, might be safely allowed, in-

discriminate and merely speculative projects for the care of this class

of unfortunates should be discountenanced, and any effort to introduce

so obnoxious a system into this country, should meet a prompt re-

buke, and the unrelenting hostility of this Association.

To accomplish the grand result, aimed at in every institution for

the insane, viz., the recovery of the patient, all the appliances neces-

sary must be had. These are found, under different circumstances,

in isolation, classification or proper association, and mental diversion.

The full extent of the latter, upon which the successful treatment of

the great majority of cases mainly depends, is only attainable in those

public institutions which are amply provided for by legislative appro-

priations, or in private institutions liberally supported by remunera-

tive patronage and philanthropic donations.

The greatest benefit is, no doubt, to be obtained through individu-

alized treatment. To carry this out in the highest degree, the pecu-

niary means must be adequate, and here is the point in which State

institutions fail, and properly organized private asylums possess su-

perior advantages. Hence it is legitimate to conclude, that while

irresponsible mad-houses are not to be tolerated in any locality, and

private asylums may not be needed in those States where the large

public asylums are placed upon such a pecuniary basis as to aflbrd

specific treatment to the various classes of society embraced among

the inmates, in other States, whose institutions are strictly benevo-

lent, private asylums, properly organized under an act of incorpora.

tion, may not only be consistently created, but prove invaluable aux-

iliaries to the larger establishments, in furnishing a home and means

of treatment to those who are excluded from the State institutions by

VOL. XVI1. No. 1. F
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the restrictions of law, or to whom ft’rmer habits of life and social re-

lations, render the promiscuous associations of large hospitals distaste-

ful.

Dr. Smith said, that while he entertained no doubt a very large

majority of all the insane were far better adapted to public institu-

tions than private, he could not see why a medical gentleman, of

proper qualifications imi our specialty, might not organize a private

asylum for a certain class of patients, with good results. A private

asylum, however, conducted upon any other plan than correct classi-

fication, he doubted not would be attended with any other than good

results, and should not be countenanced by this Association.

From the tenor of his paper, Dr. Jarvis evidently thought there

were but few of the great mass of the insane suited to private asy-

lums. We all know there is a class of uniformly quiet, orderly, and

well-behaved patients, who have a great aversion to being sent, to our

public institutions, and thus being regarded insane, who, in all prob-

ability, would cheerfully go to a Irivate asylum, as boarders in a

pleasant family; and there were many such patients who would

constitute pleasant members of such a family. Private asylums

would not be appropriate for that class of the insane requiring com-

pulsion, on the part of friends in sending them from home. Indeed,

such institutions are designed, as stated, for those who are uniformly

tranquil, and have great aversion to restraint, and, especially, to “hav-

ing a key turned upon them.”

If there be a necessity for these asylums, it would exist to a

greater extent, of course, in some communities than others, and

no reason occurred to him why, if pleasantly located, and with

competent superintendents, a small number of patients, such as des-

cribed, and properly classified, could not enjoy all the advantages they

would in public hospitals.

Dr. Chipley wished to express an opinion, which was most decided-

ly against private asylums. It seemed to him that, if once admitted

as legitimate, there would be no guarantee for their character,

nothing to prevent any unprincipled man or vicious woman from en-

tering upon the management of one of these, merely as a matter of



1860.] Annual Meeting of the Association. 43

speculation. At all events, he thought that the Association by coun-

tenancing them would run a great risk. He did not see any advan-

tage in a private asylum, which could not be had in an incorporated

institution.

Dr. McFarland remarked, that there could be no mistaking the

drift of sentiment, on the part of the Association, as being clearly

against institutions of a strictly private character. Yet there might

be advantages in them, extremely favorable to the treatment of the

milder forms of mental disease. None could doubt, for instanpe,

that the poet Cowper found, in the quiet seclusion of Dr. Cotton’s es-

tablishment at St. Albans, a relief which his sensitive spirit would

never have gained in the mixed associations of a more public institu-

tion. But, on the contrary, the case just cited by Dr. Waddell, where

the lady with the experiences of both in mind, chose the public insti-

tution, well illustrates the eflbcts of both on those best qualified to

judge, viz., the patients themselves. Those institutions which we

now regard as of a mixed character, where the safeguards of a cor-

porate supervision are conjoined with an independence of State con-

trol, he regarded as furnishing the type of institution most likely to

commend itself to our national habits, feelings and institutions. The

McLean Asylum, the Retreat at Hartford, the Bloomingdale Asylum,

and the Pennsylvania Hospital for the Insane, (Dr. Kirkbride’s,)

were good illustrations of the permanent success of institutions of this

character.

A prediction in regard to the future of army class of American in-

stitutions, might perhaps bear the aspect of a profitless speculation,

yet he thought it no great risk to express the belief, that the purely

State institution could scarcely outlive the present century. It must

eventually meet those obstacles that hamnper the success of most en-

terprises which States attempt to manage, and escape their usual

fate by being handed over to corporate control. He stated this be-

lief, notwithstanding the favor extended to what we consider State in-

stitutions is still at its flood, and many of them are quite old. Yet

he believed the ebb must come, with results by no means unfavora-

ble to the institutions themselves.
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Dr. Hills, having recently, while in Washington, had an interview

with the physicians of the Japanese Embassy, was called upon to

state the information he obtained of them in relation to insanity in

Japan. He said he had many difficulties, from having an unprofes-

sional interpreter, but had obtained a few important or interesting

facts. He learned there were but few insane in Japan, the propor-

tion, as near as he could learn, being much less than with us. They

have �io hospitals for the insane exclusively. Those who are wealthy

are kept at home, and there treated privately. The paupers are ta-

ken to the general hospitals for treatment. In Jeddo there are four

of these hospitals, with �00 to 800 patients in each. Of this num-

ber there may be twenty “fools,” under which term they include

the insane and the idiotic. When asked if this class were ever chained

or manacled, they smiled at the suggestion of such an idea, and

answered promptly that no personal restraints were ever used; that

when they became excited or unmanageable, they were given medi-

cine, (the nature of which could not be learned, but probably narcot-

ics,) and when these failed to answer, they were confined in separate

rooms until the paroxysm was over. They never bleed in insanity, nor

indeed in any disease, except by means of leeches. The conclusion

was drawn, that on the whole, the insane were treated in a humane

and judicious manner.

Dr. Athon stated, that he also had an interview with the physi-

cians of the Embassy, and was fortunate in securing the services of

the chief interpreter. He ascertained that insanity is less known in

Japan than in America, the average of cases being one to every three

thousand inhabitants, while in the United States it is in the propor-

tion of one to every twelve hundred. Seven-tenths of the insane

persons in Japan are females. Remedies for the poorer classes are

provided by tim government, in public hospitals. As medicine opium

is sometimes used, but not universally. Bleeding is not resorted to,

and the patients are confined only in extreme cases. The shower-

bath is frequently applied. The diet is unchanged. Of every one

hundred who are affected, about sixty are restored; the same pro-

portionate number as in the United States. They stated that they
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had never known insanity to result from coup de sokil, inebriety, or

puerperal fever. Punishment is never inflicted upon the insane.

Mental disorders are most frequent in the middle classes, and are

more general in cities than in the country.

Dr. Harlow read an interesting paper on “Inebriety considered as

a Disease.” We are able to give here an abstract only.

He considered that whosoever should carefully remark all the pha-

ses of the specialty, to which the gentlemen of this Association have

devoted the best energies of their lives, could not failto observe a dis-

ease termed dipsomania. He would adopt the more recent term of

oinomania, and define it to be an irresistible desire to indulge in the

use of intoxicating substances. It differs from drunkenness, and

should be carefully discriminated. The one is a voluntary act, the

other an utter inability to control the thirst for stimulants. It mat-

ters little to the oinomaniac as to the kind of liquor he takes, the

most loathsome is not unfrequently swallowed. The tendency to this

form of disease is hereditary. It is often observed in persons predis-

posed to other kinds of insanity. This character of the disease is

distinctly marked in the greatly increased liability to insanity and

idiocy, which exists in children born of inebriate parents. It is re-

cognized as appearing in three different forms; the acute, paroxys-

mal and the chronic. The first is much more rare than either of the

others, and arises from various physical conditions. It yields readily

to treatment. The paroxysmal variety appears much more frequent-

ly than the acute. It occurs at irregular intervals, and lasts one or

two weeks. While suffering from this form of disease, the patient

will consume an almost incredible amount of alcoholic liquors. The

intervals between the paroxysms may continue weeks, and even

months, during which the patient has no desire for stimulants, and

even loathes them. Injuries upon the head occasion this form of dis-

ease, and it is also produced by an over-worked brain. To the latter

may be traced a large proportion of the cases of general paralysis,

which are so frequently attributed to intemperance.

The third or chronic variety, is by far the most frequent of them
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all, and the most intractable, as it regards treatment and cure. The

patient, completely overwhelmed with the desire for stimulants, sac-

rifices everything that makes life attractive, to this irresistible, in-

sane impulse, under which he continually labors. The causes of

this are the same as those of the other varieties of the disease, which

are very liable to run into the chronic form, if not properly treated.

Owing to the fact that all cases of inebriety, without distinction,

have been looked upon as the result of moral obliquity rather than

physical weakness, they have been left to take their own course.

But the poor, untbrtunate inebriate is beginning to receive a more

benevolent consideration. The first step in the treatment of inebrie-

ty or oinomania is seclusion. Without it the disease cannot be suc-

cessfully treated. Many laboring under this form of disease are treat-

ed in hospitals for the izisane, but, in his opinion, they required differ-

ent arrangements. They should be provided for in an entirely sepa-

rate and distinct institution, and not be obliged to mingle in the so-

ciety of patients in an insane asylum, as no benefit arises to either

class from the intercourse. This, we are gratified to know, will not

long be necessary. Au asylum for this needy class is now in process

of erection, in the town of Binghamton, N. Y., the first of the kind,

on a liberal and scientific basis, in the country, or in the world. He

could not refrain from alluding, in this connection, to the energy and

indefatigable exertions of Dr. J. Edward Turner, “the first man who

proposed, and advocated, and successfully carried into effect the pro-

ject of an inebriate asylum.”

Dr. Kirkbride considered the subject of the paper a very interest-

ing one, and agreed fully with Dr. Harlow, that it was extremely

desirable that such a class of cases should be treated elsewhere than

in hospitals for the insane. Sonic cases recovered by a protracted

confinement. Perhaps eight out of forty or fifty, that had come un-

der his care, had done so. He regarded the influence of such cases

upon the insane as very unfavorable, and as associating the victims of

vice with those of a disease. He did not see what benefit could be

derived from an institution, into which a dipsomaniac could be al-

lowed to enter in the incipient stage of mania a potu, to leave it as

soon as all urgent symptoms had passed off.



1860.] Annual Meeting of the Association. 47

Dr. Waddell agreed with Dr. Kirkbride, regarding the unfitness of

lunatic asylums for the treatment of the victims of inebriety. In his

section of country, there was but one institution for the insane, and

that had to meet all the wants of the community. Consequently

dipsomania could not be excluded. He had found that this latter

class of cases was very troublesome, being extremely noisy in the first

stage of the disease, disturbing every one in their immediate vicinity,

and during convalescence annoying the other inmates of the asylum

by obtrusive inquisitiveness. He looked upon any such association as

injurious to both parties.

Dr. Rockwell stated, that, as the result of his experience, inebriates

could be divided into two classes. The first was composed of those

persons who had been addicted to drink from childhood, becoming

“fast boys,” and finally ending in broken-down men. In the second

class, he placed those who had abstained from liquor until they had

arrived at an adult age, and then were tempted into the habit by

social influence, or perhaps, as they might allege, by the physician’s

prescription. There was a marked difl�rence between these two va-

rieties, in the matter of prognosis. In the first class he had never

known or heard of a perfect recovery, while in that last referred to

such results were common. After having remained sufficiently long

in the institution to conquer their appetite, they became steady men,

and good members of society.

He said that if he had charge of an inebriate asylum, he would

only have those belonging to the second class admitted, inasmuch as, in

his opinion, the others could only remain sober when there was no

opportunity offered them of obtaining drink. He did not think

it was necessary to place any of them under lock and key, as there

was strength of mind enough left in those who were not habitual

drunkards, and sincerely desired to reform, to bring about the desired

result. In the first class, however, it was altogether different, reso-

lutions for reform being worth nothing at all, when any temptation

arrayed itself against them.

in answer to a question from Dr. Tyler, lie stated that he had

known of a case that had reformed for a period of ten years or more,

and still continued a temperate and sober man.
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Dr. Hills recognized dipsomania as a physical disease, but his ex-

perience as regarded any good results from treatment, coincided with

that of the other members of the Association. He was very much

gratified to hear that there was an institution in progress for the

treatment of the disease, though he confessed he had serious doubts

concerning the success of the endeavor. In studying up the subject

of hereditary taint in connection with the cause of insanity, he was

struck with tjie frequent occurrence of insanity in children, as the re-

sult of intemperance on the part of their parents. He was well sat-

isfied, as the result of his observations, that indulgence in drink was

a very prolific cause of insanity, and one which was not sufficiently

estimated. In connection with these facts, he referred to one

or two instances, where the parents in the early part of their married

life were temperate, and had some healthy children, but on becoming

addicted to intoxication, the offspring which were brought forth at

that time showed the effects of the sins of their parents, in being

either epileptic or idiotic.

Dr. J. S. Butler said, that he was much interested in the remarks

of Dr. Hills, referring to the connection of hereditary intemperance

with insanity. A large proportion of his patients had become in-

sane, directly or indirectly, by such an influence. He had a ward

especially devoted to the recent cases of mania a potu, but he re-

gretted to say, that the majority became chronic in character, and

had to be treated in company with the other inmates of the institu-

tion. Sometimes these recovered sufficiently to be discharged, but

he was puzzled to know, when once freed from restraint if they ever

remained so. He confessed that he had very little hope of any good

being done by the establishment of an inebriate asylum, so long as

spirituous liquors were sold on almost every corner of the street. He

thought that very few when discharged could resist such a powerful

temptation, as was thus set before them. It was necessary, if any

good result was aimed at, that the drunkard should have something

more than the mere negative idea of abstaining; he should have

some other object in view, which, by occupying his mind, would ren-

der him less liable to fall into temptation.
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Dr. Cook said, that he would have a great deal of hesitation in

placing among the forms or phases of insanity, a mere irresistible

habit of drinking spirituous liquors. He could not recognize such a

disease, the existence of which was indicated by that single syrup-

torn. There were cases of insanity, in which the craving for alco-

holic drinks co-exists with other unquestionable symptoms of diseased

cerebral action, and these should receive the attention of the med-

ical observer. But if the apparently irresistible desire for stimulants

be the only symptom, how was dipsomania to be distinguished from

common drunkenness? And if drunkenness is to be recognized by

the medical profession as indicating insanity, where will it lead us,

and what will be the legal relations of this class of cases? He

thought it was of the utmost importance, in a medico-legal point of

view, that the members of this Association should be exceedingly

careful to draw, a comprehensible distinction between the mere habit

of drinking, on the one hand, and that phase of insanity to which

the name dipsomania has been applied, on the other; and by way

of illustration he referred to a case that had come under his obser-

vation.

In regard to the success of treatment of these cases, in asylums

for the purpose, he had grave doubts. In about forty or fifty cases

which had been observed by him, placed under the restraining influ-

ences of asylums, only two withstood temptation for a period of ten

or twelve years.

Dr. Bnttolph did not see why the brain could not become diseased

as well as the morals, at least he thought it was charitable to take

such a view of the case. He did not think, however, that treatment

could be of any avail in the disease, if power was not vested in the

officers of any such institution to retain the patients a sufficiently

long time to allow them to overcome the disposition to drink, by ab-

stinence, and give them strength of mind enough to keep their good

resolutions. An institution without such power, would be a stopping-

place only long enough for the patient to recover from a debauch.

Dr. Worthington stated, that cases of mania a potu were formerly

received into the Friends’ Asylum, and were always discharged res-
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tored as soon as the immediate effects of the alcoholic poison had

passed off. None of these cases had ever been reclaimed from their

habits of intemperance, because they were never willing to remain

long enough in the institution to effect such a result. They always

gave a great deal of trouble, and their presence was considered inju-

rious to other patients; and it was finally concluded to refuse all

such cases, on the ground that mania a potu was not insanity, and

that no amount of uncontrollable impulse to drink, unconnected with

other symptoms of mental derangement, was sufficient evidence of

insanity to justify detention in an asylum.

Dr. Athon recognized as a form of insanity the disease denomina-

ted dipsomania, and his experience in most cases led him to believe

that there was an alcoholic diathesis, transmitted from father to son.

He was struck very forcibly with one fact, to wit, that he had never

known a patient permanently cured of the habit of drinking, who had

once suffered from an attack of mania a potu. He had known ca-

ses where intoxicating liquor had been abstained from for a period of

twelve years, at the end of which time the victim took to his cups

again. He doubted very much the practicability of an institution

for the cure of inebriety, and did not think that a cure could be ef-

fected.

Since the passage of the Maine Law, he was aware that liquors

were more extensively adulterated than before, and as a consequence

insanity in its various forms was more rife.

Dr. Tyler thought, that the dipsomaniac had many points of re-

semblance to the drunkard; that in this, as in other instances, there

were cases which were doubtulil; that border cases were always

doubtful, while others showed their distinctive features so clearly as

to leave no doubt. The form of emotional insanity, described so

clearly by Dr. Ray in his jurisprudence, which consists principally of

excitement,-of exaltation without delusions,-in its incipiency is

never recognized. It is only after a while that the severest cases are

discovered to be nwrbid, and especially do slight attacks of this form

of disease so closely resemble simple excitement as often to deceive.

But that there are clear cases of dipsomania, no one can doubt who
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has once met with a person who, for instance, has always been sober

and temperate, but who after some calamity or affliction, or after a

fit of sickness, suddenly takes to deep drinking, and this disposition is

a marvel to himself, and a great grief, and is entirely uncontrollable.

And so with many persons, who, at certain seasons, will feel a dis-

position to drink approaching, and will beseech of their friends to re-

strain them, to place them where they cannot debase themselves;

and there are a multitude of other varieties which might be brought

forward.

Dr. Smith said, that he had never had a well marked case of this

form of insanity, and hence could add nothing from his own observa-

tion or experience. He might say he regarded this as a specific form

of insanity, and the inevitable tendency to indulge in alcoholic drinks,

its striking characteristic. Indeed, he entertained no more doubt of

this form of mental disease, than of homicidal or suicidal impulses,

with the absence of the ordinary indications of insanity.

Dr. Chipley maintained that there were very obvious marks, by

which dipsomania could be distinguished from common drunkenness,

though it was difficult for him to describe such in words. In his

opinion, the common drunkard indulged deliberately for the gratifi-

cation of his appetite, while the dipsomaniac seemed to drink against

his will, the act itself appearing to give pain rather than pleasure.

One seemed willing to sacrifice anything in order that he might be

indulged, while the other would appear to beg to be relieved from a

necessity.

There was another thing, which satisfied his mind in regard to the

existence of such a disease as dipsomania. Comparing the stomach

of a moderate with an excessive drinker, in the latter case very ob-

vious disease would be found to exist, and he had no doubt that

proper investigation would show the presence of disease of the ner-

vous system also. He had no hesitation in declaring dipsomania a

physical disease. In reference to the Inebriate Asylum to be opened

in New York, he anticipated the most happy results.

Dr. Cheatham recognized the existence of dipsomania asa disease,

and that it was a very troublesome one to be treated in insane asy-
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lums. He had known patients to be attacked with paroxysms of

that disease, and, notwithstanding all the power of will at their

command was brought to bear against it, they were finally com-

pelled to yield. He stated that he could never have confidence in

the entire reformation of any one who had become the victim of in-

dulgence. He would not consider them safe if a period of thirty years

abstinence had elapsed.

Dr. Curwen knew of a man who suffered from an uncontrollable

desire to drink, and had been striving, by all the means that lay in

his power, to overcome the habit; a circumstance which proved

quite conclusively that such desire was the result of a diseased action.

In consequence of the patient being compelled to yield every now

and then, his mind has become so much weakened that he is totally

unfit to engage in any lucrative business, which his previous mental

organization would have entitled him to do. As the result of his

observations, he was very skeptical concerning the perfect recovery

of any dipsomaniac.

Dr. Waddell, in order to prove the existence of dipsomania as a

disease, cited the case of a wealthy gentleman in his neighborhood,

who was forced to indulge quite frequently, and, knowing his inabili-

ty to resist, in one of his lucid intervals secured his property for the

benefit of his wife and children.

Dr. Harlow stated, that upon hearing of the ill-success in the treat-

ment of cases, it had occurred to him whether such a result might not

be due to the fact of want of time, or perhaps a lack of patience in

following up the disease.

On motion of Dr. Kirkbride, the Association adjourned, to meet at

10 o’clock, the following morning, at the Penn. Hospital for the In-

sane.

TUESDAY MORNING.

The members met, according to previous arrangement, in the new

building, forming the Department for Males, of the Penn. Hospital

for the Insane, at 10 o’clock. Two hours were then agreeably and

profitably devoted to an inspection of the complete economical and

architectural arrangements of the new institution.
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On the meeting being called to order, at 12 M., by the Presi-

dent, Dr. Kirkbride took the chair, and Dr. McFarland proceeded to

read a paper on “Attendants in Institutions for the Insane,” as fol-

lows :-

WERE we to draw a picture of the circumstances most favorable

to the treatment of insanity, they would unquestionably prove differ-

ent, in essential respects, from those familiar to us under all existing

arrangements. And, first of all, the differences which our minds

would suggest, would be the bringing the case to be treated more di-

rectly under the influence and control of the individual responsible

for the result. We should demand that the subject under treatment

should shape his manner of living, in all its minutiw, to the hourly

prescription of his superior; that the superior should be as well ad-

vised in regard to the clothing worn, the food eaten, the exercise ta-

ken, and all the other influences acting on the subject, as he is of the

same influences acting upon himself. Nay, more; he would require

that the spirit of his own being should infuse itself, so far as it is

possible, into the mental and moral life of his subject, until the lat-

ter would become elevated by his smile, would bow at his reproof,

and, in all respects, regard himself as the dominant and good spirit

from whichthe subject-mind was to catch all its motive forces. Like

another and a benignant Prospero, the superior mind controls, for the

best of purposes, the Caliban whom disease brings under his direction.

To give another form to the same idea, we should suppose the func-

tion of the superior in such a case to be, to take note of portions of the

mental machinery of the subject which were unfitted for independenth

action, and supply, from the abundant resources of his own being,

such as are wanting or defective. If the common figure of a de-

throned intellect were allowable, we should constitute the superior

thus supposed a sort of regent, empowered, as in other regencies,

with full sovereignty in respect to the powers which the subject is

declared unable to exercise, as well as the person of him out of whom,

in his healthy state, those powers proceeded. The superior thus sup-

posed takes full possession of the subject; acts for him, thinks for

him, involves within himself his responsibilities, and becomes ac-
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countable for him, both to the God who created him, and to society,

which is formed to see him protected.

It is plain to be seen that such a complete shaping of the relations

between superior and subject as we have supposed, can exist only in

imagination, and yet that it is in some sense the true condition aimed

at, is unquestionable. The obvious reason why this intimate and

effective relationship cannot be sustained is, that the labors and use-

fulness of the single individual standing in the superior position, must

be limited to a degree intolerable under existing circumstances.

Even if the superior supposed could devote himself exclusively to the

one subordinate, the relationship would become monotonous and wea-

risome, and a change of persons would constantly be demanded, al-

though the concentrated relationship of a single superior and subject

were maintained.

From the first existence of hospitals for the insane, an intermedi-

ate class between the superior and the subject, must have existed.

From the multiplication of those institutions in this country, these

subordinate agents have so increased that they are gradually assu-

ming position as one of the minor professions. Within the circle

which this Association embraces, they probably number two thou-

sand persons, and will increase with the growing importance of the

specialty to which they are attached. Their increasing numbers,

and their great importance in the machinery of hospital manage-

ment, make it full time that their qualifications, duties and awards,

should be canvassed and established.

It needs no words in this auditory to describe the importance of

the hospital attendant. It is to his faithfulness that the success of

hospitals in their high function is due, and from his delinquences

comes the atmosphere of distrust, that may so easily gather around

those most favorably situated and richly endowed. Not more as-

suredly can the small worm that riots in the massive timbers of the

ship becalmed in the tropics, send her with all her rich freight to the

bottom, than can a troop of ill selected and ill disciplined hospital at-

tendants wreck the reputation of any institution in which they find

lodgment. If they distinctly stood before the public eye, with pow-
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ers and responsibilities of their own clearly defined, we might dis-

miss them with slight attention. But it must never be forgotten,

that when society commits to the responsible head of an insane hos-

pital a stricken fellow-being, whose charge is at the hazard of all his

custodian holds dear to himself, it conceives of this class in the back-

ground, as a set of agencies as fully under his control as the fingers

upon his hand, and admits them to no share of those fearful visita-

tions that follow an unsuccessful issue. Can we view those crush-

ing weights of public censure which an insignificant, unseen, and ir-

responsible agent may bring down upon his principal, and not fully

inquire if we are defended as we should be, and perhaps may be, by

guarding the terms of the relationship?

I propose to leave unconsidered, as not required in this auditory,

most of the qualities which attendants as individuals should possess,

such as energy, kindness, sobriety, &c., and only discuss those points

which do not decide themselves. Yet there is one quality, the

lack of which should, in a most especial manner, set aside any one

who would assume those duties. No individual should ever be trust-

ed in this capacity, who cannot implicitly and promptly comply with

the wishes of the head of the institution in which he is engaged.

What might be a servility in other departments of hired service, is

only a just and proper requirement, in an employment so responsible

as this. No superintendent of a hospital for the insane should omit,

in his regular injunction of rules, to place the reasons for the moat

strict compliance with his wishes, in strong light upon those who are

to execute them. If this should become more a usage in all our in-

stitutions, it would gradually bring up the tone of strict and health-

ful discipline, throughout our whole specialty. Certainly, the stern

necessities of military service do not require any more prompt corn-

pliances than our own.

It might seem that the duty of simple and implicit obedience is so

perfectly plain, that it might be left among those too obvious to de-

mand notice. But I suspect that we too much rank the hospital at-

tendant with those who fill ordinary spheres of duty about our insti-

tutions, covering his defects with thc same veil of indulgence that a
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considerate superior uses toward his dependents, until, in some fatal

moment, we discover that accountability never accepts the only plea

that we are prepared to enter. There have been many, I doubt not,

having our responsibilities to bear, who will readily endure fatigue,

sleeplessness, or any other form of self-imposed privation, but who

have too much of a mistaken kindness of heart to visit a just penalty

on an attendant, who is in his bed while his patient is lacking some

easily supplied necessity for his comfort. I doubt if there be any man

whose conduct toward others is regulated by the ordinary dictates of

probity, that can look back on a few years of experience in such a

duty as ours, and feel that his errors towards this class of subordinates

have ever been a too severe exaction in the performance of duty;

and the position of that man (if any such there be,) whose orders

must be executed by those over whom he has not entire control, must

be unhappy indeed.

It may be one of our first questions, whether, in our American in-

stitutions, we are not in the habit of entrusting such responsibilities

to those incompetent to their performance, through immature age.

From a respectable list of applicants for such service, I found that a

majority of females did not exceed twenty, nor of males twenty-

three years of age; and as some of these had already seen length of

service in other institutions, it is reasonable to suppose that employ-

ment at that early period in life is not rare. With the little knowl-

edge of the world possessed by the class out of which. such persons

come, it is not possible that the insane in our hospitals-many of

them men and women of age, intelligence, high self-respect, and

pride of character, heightened in numerous instances by mental dis-

ease-will hold them in sufficient consideration to permit of their ea-

sy performance of duty, even granting them natural capacities for it.

Few persons less than twenty-five years of age have the maturity of

judgment to make them successful attendants upon the insane; though

sometimes a female attendant, having had superior home-training,

may be found of less age doing duty to satisfaction. Warned by re-

peated failures, I have found twenty-three an age not safe to fall be-

low.
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I cannot say from experience that any nationality more than an-

other-colored races of course being left out-can be relied on to

supply us with recruits for this service. Good attendants may un-

questionably be made from Teuton, Scandinavian and Celt. The

safe rule I consider to be, to select the attendant whose birth-place,

education, and habits of life, will best enable him to comprehend the

views and policy of the director whose purposes he is to execute; and

hence I would view with suspicion the suggestion sometimes made,

that, in institutions receiving largely from the foreign races, certain

wardsmay be set apart for the reception of particular nationalities, with

attendants speaking the same language, and having supposed com-

mon sympathies. Some partial approach to such a system has failed

in my hands. I found that where a native and a German attendant

were associated in the same ward, the former was the more likely to

be a favorite with ‘his German patients than the latter.

Some years ago the question might have borne discussion, wheth-

er the insane should ever be treated with those of the opposite sex.

The practice, once not uncommon, of entrusting the more violent fe-

male patients to the care of husband and wife, has now, it is hoped,

become discarded. Yet it is still worth considering, whether the

presence of more females, engaged in duties in our male wards, would

not be attended with good effects.

My experience has been, that attendants should never be ham-

pered in their duties by the marriage relation; that they should be

single persons, and that on any change of the social state they should

immediately abandon the service. Very rare is the woman who

does not, on entering the married state, demand a new sphere for the

exercise of her labors, making both herself, and husband weary and

dissatisfied; and it may be added, that the natural disposition of the

whole class to complain of trifles, has a quadruple opportunity for

exercise when they become intimate confidants, and sympathizers in

each others’ imaginary grievances. What superintendent who has

employed this class of persons, thus circumstanced, is not familiar

with the querulous visit of the husband, commissioned to bear the

tale of woes comprehended in the last night’s curtain lecture? Can
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any measures be taken to gather these necessary adjuncts of our sys-

tem into a trained profession, and give them greater permanency and

reliability than they now possess? When this question is asked, we

are apt to revert to the supposed advantages which our foreign breth-

ren possess, in having always at command a tractable corps of atten-

dants, obtaining their situation only through much competition, and

being under every inducement to good conduct; and those visiting

such institutions will remember nothing more distinctly than the ob-

sequious deportment, and apparently good discipline of these subordi-

nates. Yet a careful examination of the reports of the English Com-

missioners in Lunacy, causes us much to doubt if this kind of service

is better performed, in the British Islands at least, than with us.

The recommendation sometimes made, and perhaps even now in

vogue in some institutions, of granting a periodical increase of wages

to all competent and faithful attendants, and causing others to vacate

their places by an understood expiration of term of employment, may

work to advantage. We unquestionably err in keeping individuals

too long confined to this branch of duty, without sufficient opportu-

nity for change and relaxation. The practice ought unquestionably

to become more general than it is, of diversifying the duties of ward

attendants, by insisting that they directly attend and aid those em-

ployed in the garden, field or workshop. The national habit of con-

finement within doors, finds none who follow it more to their own

injury than the class of persons whom we have under consideration.

One of the crying evils of our American institutions is, a vagrant

class of attendants, who pass from one hospital to another, common-

ly with a letter of recommendation open in their hands, as if it alone

were at once a passport to employment and confidence. After being

a few times imposed on by these peripatetics, one learns to avoid

them as the crown of all the evils that can enter a public institu-

tion. Whatever of good qualities they may ever have possessed

seem left behind, and they carry into any institution into which they

find lodgment, a spirit of insubordination and mischief, as discredita-

ble to the institutions in which they have been employed, as it is sub-

versive to the discipline of those they enter. That change of resi-
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dence is a right belonging to this class of individuals, as well as to

all others, is not denied, and it should not be abridged; but when

the passage is from one institution to another, the qualifications of

the individual for the employment should be far more strictly inquired

into than under other circumstances, because the temptation to do

evil, as well as the opportunity, are tenfold increased. It strongly

impresses me that the practice of giving written testimonials is a

mischievous one, and that the privilege of reference had better be

substituted for it.

It will be seen that these observations are made from a Western

point of view; yet they have a vital bearing on the institutions of

the East, from whence this migration comes. The provoking negli-

gences, as well as the notorious abuses, to which some of these have

addicted themselves, have their ready plea in what they unscrupu-

lously declare to be a common usage where their duties have been

learned; thereby coupling abuses and falsehoods together, with un-

blushing effrontery. To a Western institution filled with employees

gathered from its vicinity, the attendant from the East comes as a

teacher, and his instruction has a potency far above all printed rules

or the injunction of the governing powers. I grant that it is difficult

to decline the request of the employee, on leaving a service where

his duties have been faithfully performed, that his work should have

the manual approbation of him whom he has served; yet a wise

man will learn how often such an instrument returns to plague the

giver, and he to whom it is presented, under the circumstances above

described, will also learn that the document becomes to him who

bears it almost a fatal license in the work of evil.

In brief conclusion of this subject, it becomes all who must act

through this class of subordinates to ask, whether the influences

which move them as a body are the best which we can afford them.

We know that the service on which they enter is, notwithstanding

their oft expressed repugnance to it, one to which they attach them-

selves strongly, and that on leaving one institution they naturally be-

take themselves to another, unless some intervening accidental good

fortune turns them into some other direction. It is a duty, then, to
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see that none should be encouraged to enter it who have not the

ground-work in youth, health, and a well adapted temperament.

Whoever introduces into an institution one well fitted for these du-

ties, instructs him in their performance, reproves his early errors, and

shows him that faithfulness to duty has its reward in this, as in all

other forms of service, deserves well of all who treat the insane in

public institutions.

An informal discussion of the subject of the paper, followed its

reading. The views and experience of Dr. McFarland, with few ex-

ceptions, coincided with those of other members. While, however,

most agreed in preferring the plan of employing inexperienced help,

to be trained to their duties, several expressed great satisfaction

with certain attendants who had come from other institutions, and

acknowledged their obligations to the medical officers who had edu-

cated and recommended them.

In respect to the leaving out of the colored race from the list of

those which might supply competent attendants, Dr. Cheatham re-

marked, that the most excellent attendants on his female department

were colored girls, owned by the Asylum. They were more kind and

faithftil, and more acceptable to those of whom they had the care,

than any white persons he could employ.

Dr. Kirkbride thought that the fact of nationality was hardly

worth considering in the selection of attendants. He had found ma-

ny superior attendants among the Irish, a class of whom most of the

members had related an unfavorable experience, in their institutions.

He approved, and had partially adopted, the plan of employing a few

persons of a higher grade than ordinary, as lady and gentlemen com-

panions to the insane. The sentiment of the paper respecting the

employment of females, to some extent, on the less disturbed wards

fur males, he decidedly approved. He thought such a plan practi-

cable, and likely to yield excellent results.

A comparison of the rates of wages of attendants in the several in-

stitutions represented, showed that while there was considerable dif-

ference in the amounts paid, this was due to a diflhrence in the coat
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of labor in general, in the various localities, and that nearly the same

classes of population furnished the attendants employed by all. The

general experience was in favor of the sliding scale of wages, by

which, an increased rate being paid after certain periods of satisfac-

tory service, the more valuable were retained.

At 2 P. M., the meeting adjourned, to convene the next morning

at the Hotel. The members and their ladies were conducted to the

dining-room of the Hospital by Dr. Kirkbride and his assistant phy-

sicians, where dinner had been prepared.

In the afternoon the members and guests proceeded in carriages

across the grounds of the Hospital, to the Department for Females.

Here the extensive gardens, lawn and groves, in almost summer

flower and foliage, showed the result of many years tasteful and

pains-taking cultivation, and were greatly admired.

Dr. Kirkbride afterwards received the members at his residence,

and in the evening gave an elegant social entertainment.

WEDNESDAY MORNING.

The meeting was called to order at 9 o’clock by the President, at

whose request Dr. Cheatham took the chair.

The Secretary presented invitations for the Association to visit the

Academy of Sciences, Dr. Parrish’s Training School for Idiots and

Imbecile Children, at Media, and the Wooster Museum of the Uni-

versity of Pennsylvania.

On motion of Dr. Tyler, these invitations were referred to the Bus-

iness Committee, to report.

The Association next listened to a paper by Dr. Ray, “On the

various Mental �gencies, which have an effect upon the Mental

Health.”

This paper, in continuation of the same general subject treated in

that read by Dr. Ray before the Association two years ago, is under-

stood to form a chapter of an elaborate work, in course of prepara-

tion, and soon to be published. It is proper, therefore, oniy to give

in this place a brief outline of its character.

The importance of a symmetrical development of the mental pow-
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ers was first noticed, and, in connection with this, the error of a too

great cultivation of the imaginative faculties was especially depreca-

ted. He next illustrated the facility with which day-dreaming, or

reverie, passed into a state of positive hallucination. The ideal

powers exercised by the poet and painter, were not, however, as de-

bilitating as mere sentimental dreaming. A very common form of

excess in the cultivation of pure sentiment, was that of a religious

kind. This was no doubt the source of much mental vagary and

weakness.

The law of sympathy or imitation was discussed at some length,

and applied to the intellectual as well as the moral constitution of

mankind. In its illustration from history, Dr. Ray alluded to the

Reformation, the French Revolution, and to the great mental and

nervous epidemics.

Upon the practical bearings of this law, although a decided change

in its conditions was presented in mental disease, yet the influence

of association upon the insane no doubt often illustrated its unfavora-

ble influence. He urged the great importance of parents and others,

selecting teachers who should be free from marked mental peculiari-

ties. The province of education was, to determine the early and ha-

bitual practice of necessary mental operations. The succession of

mental habitudes so as to attain the highest mental health, was of

the first importance. On this account frequent change of pursuit he

deemed most unfavorable. As essential to regular mental operations,

regular bodily employment was recommended; and, in closing, the

subject of amusements, and its great importance, especially to the la-

boring classes, was considered.

The reading of the paper was interrupted, and a recess of one hour

taken, for the purpose of visiting, at the invitation of Mr. Stevens,

the economical and sanitary arrangements of the “Continental.”

The Association listened to Dr. Ray with much interest, but as

few points likely to be dissented from were presented, at the author’s

suggestion, no discussion followed upon its conclusion.

Dr. Workman next read a valuable series of “Notes Illustrative

of the Pathology of Insanity.” [This paper is printed as the first ar-

ticle of this number of the JOURNAL.]
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At the conclusion of the reading, on motion of Dr. Hills, the meet-

ing was adjourned until 3 P. M., to convene at the Friends’ Asylum,

Frankford.

WEDNESDAY AFTERNOON.

After having visited the beautiful and spacious grounds, and the

well-ordered wards of the Friends’ Asylum, the Association was called

to order in the chapel of the institution, at 5 P. M., the President in

the chair.

As the paper next in order of reading was stated to be similar in

subject to that read by Dr. Workman in the morning, it was agreed

that the same should be read, and the two papers be discussed in

common.

Dr. Worthington then read an excellent paper, “On a Form of In-

sanity for which the name Congestive Mania has been proposed.”

[To be published in the next number of the JouRN�i.]

In opening the usual course of comment upon the two papers last

presented, Dr. Ray stated that he had been unable to see that uni-

formity of symptoms which is said to accompany general paralysis,

and doubted very much if such a grouping were essential to the exis.-

tence of that disease. He had frequently met with cases where one

or other of the prominent symptoms were absent to the last, especial-

ly disturbance of the muscular system, and yet he did not think that

he had been mistaken in his diagnosis, when he regarded it as essen-

tially the same disease as that called general paralysis. Ideas of

great wealth or power were also sometimes absent, while all the

other peculiar traits of general paralysis were present. Then, again,

he had noticed that the symptoms did not follow any regularity, in

reference to the particular time of their occurrence. Sometimes the

impairment of muscular motion was the first thing to occur, but not

unfrequently it was the last that showed itself.

In reference to the pathological anatomy of the disease, he thought

that we were as much in the dark as ever, and there was but little

doubt that such would be the case, until the microscope was called

in to aid in the investigation.
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In answer to a question from Dr. Kirkbride, he stated that in the

last case of general paralysis he saw die, the power of speech was

undisturbed throughout the whole course of the disease.

Dr. Kirkbride stated, that he had always detected some affection

of the tongue, or at least a dragging in the gait; still he acknowl-

edged that they were sometimes very slight. He concluded by laud-

ing very highly the industry of Dr. Workman, in being able to present

the result of such a number of post-mortem examinations to the no-

tice of the Association.

Dr. Chipley, among the few cases that had come to his notice, had

met with some where there was an absence of those delusions of

wealth and power, but had never happened to see any whose mus-

cular system was not more or less affected, especially the tongue. It

appeared to him that the title of Dr. Worthington’s paper was rather

calculated to prejudge the pathology of the affection so described.

In regard to Dr. Workman’s paper, he did not think that a sufficient

number of facts were collected to enable any one as yet to make any

positive deductions, but he was very much pleased to see Dr. W.

working in the right direction.

Dr. Bancroft had seen but very few of those forms of disease re-

ferred to by Drs. Workman and Worthington, and he had not been

able to draw any positive distinction between them. In all the cases

that had come to his knowledge, there was a strong development of

the sensual passions, the result of a life time of devotion to the same.

In a case that he had had within the last two months, there was

nothing present of the delusion of riches or power, but the principal

objects which the mind dwelt upon were a profusion of creature com-

forts. He wished to ask Dr. Worthington whether, in the cases des-

cribed by him, there was the same exemption of females as in gene-

ral paralysis.

Dr. Worthington replied that the number of males preponderated.

Dr. Waddell remarked that he had no difficulty in recognizing

general paralysis, but most of the cases when they entered his in-

stitution were so far advanced as to leave very little or no hope of a

favorable result. He thought that sexual excess had a great deal to

do in bringing about the disease.
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Dr. Workman asked, if he did not think sexual excess to be a con-

sequence rather than a cause.

Dr. Waddell regarded it as first the cause, and afterwards the con-

sequence. The unbounded gratification of such an appetite had its

first effect in lowering the tone of the general system, and of course

the nervous centres sufThred; then the disease referred to was pro-

duced, and the patent lost all control over himself.

Dr. Smith did not recollect to have seen any cases of general pa-

ralysis where there was an absence of muscular irregularity.

Dr. Athon had met with but few cases of general paralysis, and

in all the illusion of wealth was a prominent symptom. Of these the

greater proportion were males. In one instance an opportunity was

granted him for a post-mortem examination, and he discovered that

the brain was very much softened.

Dr. Chapin stated, that there were seldom less than three or four

cases of general paralysis at a time, in the Kings Co. Asylum. He

had made a number of autopsies, in which a variety of cerebral le-

sions were manifest, but, owing to the great progress that the disease

had made, in the majority of cases examined, he could not form a

satisfactory opinion relating to the primary seat of the malady. The

investigations, however, had a tendency to corroborate the correct-

ness of the conclusions of Dr. Austin, of England, that the disease

originated in the great central ganglia of the brain, the thalami op-

tici, whence it spread to the adjacent ganglia and commissures. Dr.

A. deduced this opinion from an analysis of pathological appearances

in a large number of cases, all of which were elaborately reported in

his recent work on general paralysis.

Dr. Harlow had seen cases of general paralysis, the symptoms of

which, in the early stages, did not differ from those described in Dr.

Worthington’s paper. He had not been able to make any distinction

between the two forms. The very large proportion of these cases

occurred in males.

Dr. Tyler, although he did not recollect a case in which he had

seen all the symptoms of general paralysis well marked, still there

was always some impairment of motion present, especially in the

VOL. XVII. No. 1.
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tongue. In the autopsies that he had made in this disease, he had

found to exist softening of the fornix, general sofi�ening of the thali-

mus opticus, and breaking down of the septum lucidum. With all

this there was marked congestion.

Dr. McFarland remarked, that Dr. Workman had taken a very

praiseworthy course in the study of general paralysis, and doubted

not such labors would be crowned ultimately with the desired result.

He could not conceive of the possibility of the existence of a certain

train of symptoms, as in the disease in question, without some par-

ticular pathological condition that gave rise to the same.

In reference to Dr. Worthington’s paper, he stated that the habit

of searching out distinctions between different forms of disease, or

perhaps of giving a particular name to a certain set of phenomena,

was a very good one. Every one connected with the specialty had

ample proof of the practicability of such endeavors, in the establish-

ment of that form of disease generally known as “ Bell’s disease.”

Dr. Kirkbride proposed, that as many of the members as desired

to visit the 11. 5. Mint, should leave the Hotel together for that pur-

pose, at 9 o’clock, the following morning.

The Association then adjourned, to meet at the Hotel, at 10 A. M.,

of the next day.

The members and their ladies remained, to enjoy the warm hos-

pitalities extended to them by Dr. and Mrs. Worthington, until a late

hour.

THURSDAY MORNING.

The Association was called to order by the President. Dr. Mc-

Farland then said, that he had received an urgent message, announ-

cing the sickness of one of his family, which would require his imme-

diate departure. In thus abruptly vacating the chair, and taking

leave of the present Meeting, he took occasion to announce a step not

hastily determined upon, and the reasons for which, if it were proper

to state them, would, he was sure, appear to the members entirely to

justify its propriety and necessity.

Dr. McFarland then tendered his resignation of the Presidency of

the Association.
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Several members briefly expressed their deep regret that the Pros-.

ident should have deemed such a step necessary, and could not think

it possible to have been taken except upon some misconception, or

some mistake as to facts. It was moved that the resolution be not

accepted, and at the same time its withdrawal was warmly urged

by all.

Dr. McFarland begged that the Association would at once proceed

to the election of a presiding officer, and relieve him from the embar-

rassment of the position in which he was placed. his resignation

was intended to be peremptory, and he was not prepared to meet

with such a warm though generous opposition.

The Association, however, persisted in its refusal to accept the

resignation, and the President, greatly embarrassed, finally yielded to

the general, earnest desire. He took his leave in a few words of deep

feeling, and cordial good-wishes.

The Vice President then took the chair, and Dr. Curwen proceed-

ed to read some remarks on “Amusements and Recreations best

adapted to Insane Hospital Treatment.”

Dr. Workman thought that dancing should be recommended, but

he disapproved very much of the admission of outsiders into such par-

ties, inasmuch as most of such persons came out of wanton curiosity,

and consequently annoyed the inmates of the institution very much.

If these parties were large, he thought also that there was a great

tendency to derange the domestic department, by the necessary pre-

parations.

Dr. Smith approved of the sentiments expressed in Dr. C.’s paper.

He thought that in all cases the amusements should be such as to suit

the previous habits and culture of the patient. In order, too, that a

proper equilibrium of mind exist, that there should be a due distinc-

tion drawn between amusements on the one hand, and healthy exer-

cise on the other.

Dr. Waddell recognized the influence of amusements, but thought

that they should be adapted to the peculiar circumstances of the in-

stitution, and especially to its inmates. In his institution occupation

was the rule, while amusement was the exception. The result of
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this plan was most favorable to the welfare of the patient, as well as

to the financial condition of the institution.

Dr. Chipley resorted to every species of amusement that was com-

mon in institutions of the sort. He also kept his patients regularly

occupied, and found that this latter measure was very efficient in

keeping them quiet, and also had a restorative effect.

Dr. Hall stated, that the most popular amusements in his institu-

tion were singing and writing.

Dr. Bancroft’s patients belonged to a class who could not engage

much in the amusement of dancing, most of them never having ac-

quired that accomplishment. Most of his patients preferred occupa-

tion to amusement. They never had any instructive, scientific

amusement.

Dr. Buttolph stated, that the most prominent amusements alluded

to in Dr. Curwen’s paper, were not adapted to the wants of his pa-

tients; they appreciated that sort which required from them less

cultivation, and less attention, such as tableaux, concerts, &c. He

did not approve of gymnastic exercises, unless the patients were at-

tended by a competent teacher, otherwise there was great danger of

doing harm. Billiards, in his opinion, was a very useful mental ex-

ercise, yet only a small minority could take an interest in it. He of-

ten had dancing-parties in the Asylum, but the sexes were not al-

lowed to commingle, inasmuch as he was satisfied it was productive

of no good results.

Dr. Brown entirely concurred with Dr. Buttoiph, in reference to

the commingling of the sexes. When such liberties were allowed,

some three or four years ago, it gave him a good deal of trouble; so

much that since then it had been entirely abandoned. He thought

that a superintendent in permitting such associations, took upon him-

self grave responsibility as regarded the after result in the formation

of improper acquaintances. In this connection he referred to an in-

stance where an acquaintance sprung up between two parties, which,

after they left the institution, resulted in marriage The social posi-

tion of the parties, however, was such as to render it admissible, but

he imagined that such alliances were not generally desirable.
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Dr. Ray remarked, that inasmuch as every amusement was an

additional benefit to the patients, he would refer to one which had

not been touched upon. For the last two or three years he had been

in the habit of giving to his patients weekly readings, such, for in-

stance, as the play of “Paul Pry,” or the lawsuIt in “Pickwick.”

Such subjects, he found, would interest all classes, and succeed in

raising a laugh. He thought also that if such entertainments were

varied with music, it would tend still more to produce a pleasant

effect. The majority of his patients were workers in factories, and

consequently ill adapted to any serviceable occupation upon a farm.

Dr. Tyler stated, that his patients were mostly mechanics, whom

it was impossible to employ at their trades, and he was obliged to

resort to some diversions, that their minds might be occupied in one

way or another. They had the varieties of amusement that had

been 4amed, but the one most in favor was riding. There were in

the institution some four billiard tables, which were constantly in

use. Some were not unfrequently allowed, with an attendant, to

visit the opera or theatre.

Dr. Mcllhenny stated, that dancing, in his institution, was the

amusement most in favor. He had been always accustomed to al-

low the sexes to mix, and had as yet seen no bad effects resulting

from such a practice.

Dr. Cheatha.m deemed amusements among the most effective cu-

rative agents, and in his institution there was every thing that could

possibly be obtained for that purpose. In the winter months there

were frequent exhibitions of the magic lantern, concerts, social par-

ties and dancing. A great deal of time was devoted to the cultiva-

tion of flowers, for which the section of country offered peculiar facil-

ities. His patients were for the most part agricultural in their hab-

its.

Dr. Chapin stated, that in the Kings Co. Asylum, a greater part

of the bedding and all the clothing was made by the females, while

the garden, containing several acres, was cultivated by the male pa-

tients.

The amusements were comprised chiefly, in dancing parties, given
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once a fortnight during the winter, and less often during the sum-

mer; in the exhibition and explanation of magic lanterns and transpa-

rencies; in an occasional concert given by ladies and gentlemen

of the neighboring village; in frequent musical entertainments, ema-

nating from resources within themselves; and in a variety of out-door

sports, of which the game of foot-ball among the males was the fa-

vorite pastime.

Dr. Buttolph thought that, in employing patients, too much work

should be guarded against, more especially in those who desired to

labor; for he had good reason to believe that the want of a proper

supervision, in reference to that point, tended to make the case a pro-

tracted one.

Dr. Waddell, in order to carry out this principle, was accustomed

to tell the patients, in the presence of their attendants, that any la-

bor they performed was for their own benefit and not for the institu-

tion. He maintained that it was the duty of every superintendent

to exercise a proper supervision in that matter; otherwise the results

would be far from beneficial.

Dr. Kirkbride was disposed to place the highest estimate on the

value of labor. At the same time, he thought that great discrimina-

tion should be used, in reference to the precise quantity that was re-

quisite for the welfare of each individual patient. There were many

patients who were strongly impelled by their disease, to work in a

manner that was perfectly unnatural, and those were sure to be in-

jured by so doing. There is also a class of chronic cases that were

apt to overwork themselves. These, he thought, should all be close-

ly looked after. He was accustomed to employ the patients during

the day, and amuse them in the evening. A favorite amusement

with most of them, was listening to each other’s reading. Such en-

tertainments would be varied at times with music, refreshments or a

dance. He did not approve of mingling the sexes together in such

amusements, inasmuch as acquaintances thus made were in many

cases of the most objectionable character. Again, the influence of

such association showed itself in the attendants, who were apt to pay

more attention to each other at those times, than to the patients un-

der their charge.
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Dr. Nichols, in behalf of the committee on the time and place of

the next Meeting, recommended that the Association hold its next

Annual Meeting at Providence, Rhode Island, on the second Tuesday

in June, 1861. This was finally agreed upon.

Rev. Dr. Adams next commenced the reading of a paper, “On

Religious Services and Chaplains, together with their Q�ualifications

and Duties in Hospitals for the Insane.” Dr. A. commenced an ex-

haustive examination of his subject, with a view to show from the

nature of mental disease, and from the opinions of distinguished al-

ienists, that an important part in the treatment of the insane should,

under the direction of the medical superintendent, be conducted by

the teacher of religion.

The reading of Dr. Adams’ paper was interrupted by the arrival

of the hour for adjournment, to visit the Insane Department of the

Philadelphia Hospital. Most of the afternoon was spent in the in-

spection of this Department, of four hundred patients under the med-

ical charge of Dr. S. W. Butler.

THURSDAY EVENING.

The Association was called to order at 7 o’clock, by the Vice Pres-

ident, when Dr. Adams concluded the reading of his paper.

Dr. Nichols then offered the following resolution, which was adop-

ted

Resolved, That the Association have listened with great pleasure
and interest to the elaborate and instructive paper by Rev. Dr. Ad-
ams, Chaplain of the Eastern Kentucky Lunatic Asylum, and here-
by express their sincere thanks therefor, and their sense of the judi-
cious pains and interest which appear to characterize his discharge
of the important functions of the office he holds, in connection with
the noble duty of ameliorating the condition of the insane.

The Committee on Resolutions then reported as follows :-

Whereas, This Association, during its present meeting in Phila-
delphia, has received from the boards of management, and from the
officers of various public institutions, a renewal of the courtesies
which attended its previous visits to this city, therefore,-

Resolved, That the members of the Association hereby testify
their sincere appreciation of their civilities, and express their grateful
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acknowledgments to the managers of the Pennsylvania Hospital,
and of the Friends’ Asylum, for their munificent hospitalities and
personal solicitude for their enjoyment; to the officers of the United
States Mint for their attention in showing them its varied and inter-
esting processes; to Dr. S. W. Butler, of the department for the in-
sane of the Philadelphia Almshouse; to the officers of the Academy
of Natural Sciences; to Dr. Joseph Parrish, of the Training School
for Feeble-minded Children, at Media; to the Medical Faculty of the
University of Pennsylvania, for their invitations to visit the several
institutions under their care.

Resolved, That while we recognize in all the institutions for the
care of the insane, which we have had the pleasure to visit, merito-
rious adaptations to their benevolent purposes, we deem it proper on
the occasion of the recent opening of the new department for males,
of the Pennsylvania Hospital for the Insanq, to express our unquali-
fied approbation of its peculiar excellencies, and our high respect for
the benevolence and enlightened public sentiment of the community,
which has so liberally responded to the appeals of its Managers for
means to erect it.

Resolved, That while we discover in the department for the in-
sane, of the Philadelphia Almshouse, a material advance upon the
late unhappy state of things, we are constrained to say that the pres-
ent means for taking care of the large number of the insane gathered
there, and their consequent condition, are such as to demand the im-
mediate and enlightened attention of the able board to whom these
important and most responsible trusts are committed, and that we
earnestly recommend a thorough establishment of the hospital upon
the basis of the propositions for the organization and government of
institutions for the insane, already adopted and published by this As-
sociation.

Resolved, That our thanks are cheerfully tendered to Mr. I. E.
Stevens of the “Continental,” for his constant and generous efforts
to promote our convenience and comfort, and his courtesy in exhibi-
ting to us the admirable arrangements for conducting the immense
and diversified operations of his excellent hotel.

Dr. Mdllhenny requested the views of the members upon baths,

and the modes of bathing in the treatment of the insane. A brief

conversational discussion followed.

Dr. Chipley then read the introduction to a treatise on Masturba-

tion, for the purpose of drawing out the views of the Association up-

on the expediency of publishing such a work. He had been induced

to undertake the preparation of a semi-popular treatise upon this sub-

ject, by representations from numerous most respectable sources of
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the urgent necessity for something of the kind. Averse as he was

to the task, his own observation of the excessive prevalence of the

vice, and his experience in its treatment, tended to fix his belief that

such a treatise, properly conceived and executed, might be produc-

tive of great good.

Brief inquiries and remarks followed, by several of the members,

after which a resolution favoring the plan of Dr. Chipley’s proposed

work was adopted.

The minutes of the Secretary were next read and approved, after

which, on motion of Dr. Nichols, the Association adjourned, to meet

in Providence, R. I., on the second Tuesday of June, 1860.
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